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VSI " State of New Mexico Fi [WSTY]
ﬁmﬁmhm Energy, MmauMNmRmuqumén :Zv‘hll-l-l!

P.0. Box 1980, Hobbe, NM $3240 o Bottom of Page
OIL CONSERVATION DMSION
En: m]‘mnn.mm 210 P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088
&%EEE ! Anec, NM §7410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opersiar

MERIDIAN OIL INC.

P. 0. Box 4289, Farmington, New Mexico 87499
Reason(s) for Filing (Chack bom) d m-(rumuqsu-.)
New Well Qhsuge in Trosportar oft "‘ AN
Recompletion 0 o Obyoe O ,/Z} é J 7
Chaage ia Opermor [X] Cuainghesd Ges DCmdn. m

n‘m S oy Union Texas Petroleum Corporation, P. 0. Box 2120, Houston, TX 77252-2120

IL DBCRIYHON OF WELL AND LEASE e
Well No. | Podl Formatica Kind of Lease.
e JICARILLA "H" 15 SOUTH BLANCO, PC mﬁ@&m ED. JIC. CONTY 103
Locstion N . R
Vs Loger ___0 CAD rePromme S0 Loeasd 1YL FotPromTe o fine
Soction 1970_,@r 261 Rup aw  NMPM, RIO ARRIBA Coumty

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporier of Ol O3 or Condensate 54 Address (Give address 10 which approwd copy of (Ais form i 10 be 2eni)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Ti of Casinghead Gas [ ] or Dry Gas [[X] | Address (Giwe address to which approved of this form is 10 be sent)
Gas Company of New Mexico P. 0. Box 1899, Bloomfield, NM 87413

If well produces ol or liquide, Jusc  [see  [Twp | Ren |1s gas scnmily counectad? [ Whea
gpive locatios of tamky. | l l l l
If this production is comemingled with that from say other lease o¢ pool, give gling order
1V. COMPLETION DATA

. ] Jouwet | GesWel | New Well | Workover | Decpem | Plug Back [Sume Resv  |DUT Resy
Designate Type of Completion - (X) 4 i | I | | |
Dete Spudded Deta Compl. Ready 10 Prod. Tol Depth PBID.
Elevations (DF, RXB, KT, GR, ac) |Name of Producing Formation Top DlCas Fay Tubing Depth
Perforaiions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muctt be after recovery of total volume of load ol and must be equal 10 or exceed sop allowable for this depth or be for full 24 howrs)
Date Firt New Oil Rus To Taak Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Text Tubizg Presune Casing Pressure lb) E G ETVE m‘
Actual Prod. During Test Oil - Bbis. Water - Bbla. U“ Cas- MCF
JUL 131990
GAS WELL
Actual Frod. Teat - MCFD Lengh of Toat T
DI$T. 3
Testing Method (pitct, back pr) Tubing Pressure (Shut-m) Casing Pressurs (Shut4s) Goh Sus

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules xod requistions of the Ol Conservation
Division bave bees complied with snd that the isformmtion given above
hwmmnhb&dmym.dw

OIL CUNSERVA [IUN DIVISION
JUL 03 1990

; Date Approved
4:\1//(‘ /.‘;(/ﬂ(,/j/wt/{ﬁ 3 GZ‘.,/
P eslie Kahwajy Prod. Sé#v(] Supervisor] By SUPERVIS.OR DISTRICT #3
“§/15/% (505)326-9700 Tile :

Dete Telephone No. ‘
INSTRUCTIONS: This form is 10 be filed in complisnce with Rule 1104
1) Requmfmaﬂomblefanewlydriﬂedmdmpmdweﬂmbemnmwdhyubuhdono{devuﬂmmuukmmmdzne

with Rule 111,

Z) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I1, 01, and V1 for changes of operator, well name or number, transporter, oc other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



